FILED
Jan 14 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

R FLORIDA DEPARTMENT OF STATE
' ] Sandra B. Mortham
J

Secretary of State

1997

DIVISION OF CORPORATIONS

POCUMENT # 641145

LAURIE HAMMER, INC.

(8)

Principat Place of Business tMailing Address

Secretary of State

IEETINR R G

FL

12005 DUNES RD 12005 DUNES RD
BOYNTON BCH FL 334%6 BOYNTON BCH FL 33435-5508
3. Date Incorporated or Qualifisd 3a. Date of Last Report
09/20/1979 03/05{1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEiI Number Applied For
2 26] 591046686 Not Applicable
Suite. Apt #, etc Suie, Apl #. elc. it
o - : 5. Certificate of Staius Desired O 33'75 Aditional
E' 21—| Fee Requlred
City & Siatc | Ciy & Sure 6. Election Campaign Financing $5.00 may Bo
;_;I._____ 23_1 . Trust Fund Contribution Added to Foos
Zip . Counlry | p Country 8. This corporation has lability for intangible tax under s. 199.032,
2 25| _ 20| [30] Flonda Statutes Oves Do
§. Mame and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
HAMMER, ROBERT L. 81| Name
12005 DUNES ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
83
B4| City 85| Zip Code

11, Porsuant 1o the provisions of Sections 6070502 and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registared
office of registered agent, or both, in the State of Floridea. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am farmilar with, and accepl the obhgahons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ o
algr\ e lvl i 1 nr ; vt B of g ny N and e B apphGatde {NOTE Regrsterad Agent signature requirgd when reinstating) DATE
12, B OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
L PTD [_] DELETE 11TILE [T Change ] Additicn
HAME HAMMER, ROBERT LAURIE 1.2 NAME
simeer anoress | 11928 NLLAKE DRIVE 1.3 STREET AIORESS
CIIY-5T-2IP BOYNTON BEACH FL 1.4 CITY-ST. 29
TILE VSD [J DELETE 21 TILE [ Change L Addition
HAME HAMMER, MARLENE 22 NME
steeer anocss | 11828 N.LAKE DRIVE 2.3 STREFT ADDRESS
CITY-ST-2F BOYNTONBEACHFL 2 4CITY-S1-2IP
e T nceTe A1 TITLE [T change L Addilion
NAME 32 NAME
STREET ALIDHE S 33 STREET ADDRESS
CITY-$T- 2P 34 GiTY-SI-21P
TILE U1 DELETE 41TILE [T cnange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-S1- 27 ) 44CITY-5T-21P
TNLE [T oeiere 51TILE I TChange ] Addition
NAME 52 NAME
STREET ACDAESS 53 STREET ADDRESS
onyY-S1 7P ) ) 540ITY-ST-2P
TINE [ BECFTE 61 TITLE [Jchange 1.1 Addition
NAME 62 NAME
STREET ADDRESS € STAEET ADDRESS
CITY-S1-7# &4 CITY -5 2IP

TURE AND TYPED D

Lapfiz Hammet- (/57

14, | do hereby certify that the mformation supphed with this filng does not gqualify for the exemption stated in Section 119 07(3)i}. Florida Statutes. 1 furiher certify that the
mformation indicated on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhcer or director of the corporahon or the recgiver or truslee empowered to execute this report as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 if phanged, or on angi 1ach'nen1 with an addrass.

SIGNATURE: (501) BBT-4 790

ECH NAME OF SIGNING OFFICER OR DIREGTOR

Daytnrwe: Fhone #

o

CR2E034 (9/96)



